
Date Complaint Received__________________     #______________________ 

         Inspector: _______________ 

              (Assigned by NHDAMF) 

      

New Hampshire Department of Agriculture, Markets & Food 
 

Best Management Practices for Agriculture 
Complaint Form 

 
Pursuant to RSA 431:33-35 Manure, Agricultural Compost, and Chemical Fertilizer Handling 

 
A complaint must be submitted in writing and signed by the complainant before a site visit can be done. 
Under the NH Right to Know Law, we cannot guarantee the complainant information can be kept 
confidential. 
 
 
Property Owner Information: (Person whom complaint is made against) 

 
Name: ______________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City/Town: ______________________________ State: _________ Zip Code: ______________ 
 
Phone Number: __________________________ 
 
Note: Agricultural Inspectors will not conduct an unannounced on-site visit, and will require permission 

from the property owner.  

 
 
Site Location of Alleged Mismanagement: 

 
Address: ____________________________________________________________________________ 
 
City/Town: __________________________ 
 
Directions to site from a major highway; please be specific: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

http://www.gencourt.state.nh.us/rsa/html/NHTOC/NHTOC-XL-431.htm


Description of Alleged Mismanagement of Agricultural Nutrients: 

 
Type of nutrient:      manure      compost      chemical fertilizer  
 
Number and type(s) of animals __________________________________________________________ 
 
Name of impacted water source(s) ________________________________________________________ 
 
Proximate distance of the water source(s) from mismanaged area _____________________________ 
 
Due to the alleged mismanagement of nutrients, the following are issues of concern: 
Check all that apply:        Odor      Impact on Water Quality       Runoff issues    other _____________ 
 
Duration the alleged mismanagement of nutrients ____________________________________________ 
 
Attached a map, photograph(s) or diagram        Yes        No    
 
Provide additional information pertaining to the mismanagement of nutrients so we may understand the 
situation in preparation of our on-site visit. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
____________________________________________________________________________________ 

 



Complainant Information (person making complaint):                      

 
Name:  _____________________________________________________________________________ 
 
Address: ____________________________________________________________________________ 
 
City: ________________________________State: _________Zip:_____________ 
 
Phone Number: ___________________Fax: ___________________Email: _______________________ 
 
Print Name: _______________________________Signature(required): __________________________ 
 

  
 
 
For NHDAMF Office Use: 

 
Date Complaint Received: ________________   On Site Inspection Date: _____________________    

Date Letter Mailed: ___________________  Landowner Plans Received: __________________   

Follow up Site Inspection Date: ________________ Forwarded to DES: ________________ 

Comments: 

____________________________________________________________________________________

____________________________________________________________________________________ 

 

 
 
Forward this complaint form to:  NH Dept. of Agriculture, Markets & Food,  
        Division of Regulatory Services 
        25 Capitol St., PO Box 2042 
        Concord NH  03302-2042 
        Phone: (603) 271-3685, 271-2753 
        Fax:  (603) 271-1109 
        Email: registrations@agr.nh.gov   
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